LOMSIANA 1L EGISLATURE . Mame: Bwitling, Patrick
incomsa Disclosure Form et wiEam Rl
Calendar Yaar 2002 LEGISLATIVE DNSTRICT:
(Purguant ta R.5. 42:1114.1) House Distrlct Ho. 100
INESTRUCTIONS

1. If you do not haye Income Lo report, complete Hems 1 pnd 2{£) and [b) or 3{a) and [b), end slgn below.
2. Complete 2{n) and [b) or 3{z) and (k) whother or not Ineome is reperad.
3. I you have Incomo to reporl, complele this form with raspact to Income recelved durdng the previols calandar
year.
Incorne exceeding £250.00 received by a8 member, a8 member's spousa, or 8 business anterprisain
;m?llthalmemhﬂr or the members speuse cams al least 10% must be reperted If rocolved from any of
6 following:
A income resehred directly from the =tate, or loca! polltical subdivisions of the stabs.,
Complate hems 2{a] and (k) or 3[a) and (k) and Atlachment A 1o report income received
directly from the stete or local politicel subdhdsions of the stale, and sign balow,
fnoome frpm sence i tha fegiefalure, satary friom ffl e employment of & Mebers sooUse,
salary of B MamMer's SPOUEE Wil 20 SpoLSa J2 an elacted affcfel, and benalite fom a
slotawids pubfic refiremeant spsfom are excdiadod ao sftoiid not e reporied,

B. Incoma racalved Tor earvices parformed For or [h connection with 8 gaming |nterest. !';;}
Complete ltems 2(a} and (b) or 3fa) and (b) and Aftachment B 1o report incomea which was ":"-:i*
racahed for sarvces patfonmed far on in connection with 8 gaming imesrest, and sion below. :é_,pj

4. This form musl be signed by the legislator and Algd with the Socratan or Clork by July 1, s
& Transmil original &lther to: sy
Lotlslana Senata OR Leuisizna Houze of Representabves -
Office of the Secrelary Offloe of the Clork
P. O. Box 54163 F. 0. Box 44271
Baton Rougn, LA 70804 Balon Rowge, LA TOB04

o
1. g/Nelther I, my spouse, nor 8ny business enterprisa in which | or my spouse have a 10% Inlerast or greater
; has recelved Incoms Ih excess of $3250.00 from the state of Louwisiana or any local governmaental entity or
palitical subdivision thereof, or from senvicos performed for or In connection with & gaming imanast,
{Complede lisma el and (&) or 3ra) end {h) and sign betow)

2. L{a) | cortify that | have filad my faderal Incoma tax return for tha pravious year,
O {b} | eertify that | have filad my state Incomes tax relum for tha pravious year.

OR

3. 3 {a} | cerify that | hava filed for an extenclon of my federal Incoma Lax raturn for the: pravious year,

\D (b} | cerlify that | have fild for an extension of my state in tum lous year.

FOR OFFICE USE QMLY

FREPARED BY: ; EEnY T A
Michasl 5. Baer, lIk, Secretary of 1ho Sendll :5 1% - 0l LT
and Ruebved by

Alfred W, Gpear, Cierk af tha House




